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, but could cold water bladder filling interact on need to void? The aim was to study the effect of cold water bladder filling on need to void. Material and methods.-All patients who had underwent during 2010 a cystometry at 100 mL/mn with ambiant temperature water followed by a cystometry at 100 mL/mn with 4 8C water (ice water test, IWT) in order to search a detrusor overactivity were included. Patients who did not mention any need to void during one of the cystometries were excluded. Volumes at first need to void were compared using paired student t test.
Results.-One hundred and sixty five patients had been included (83 women, 82 men) mean age 49.9 years, (sd 14.2 min 16 max 81) of whom 102 had neurologal disease. Twenty-eight patients had detrusor overactivity on ambient temperature cystometry (ATC) and 42 on IWT. Mean cystometric capacity was 433.4 mL (sd 107.3 min 91 max 831) for ACT and 379.9 mL (sd 104.4 min 78 max 865) for IWT (P = 2.17E-10).
Mean volume at first need to void was 275.9 mL (sd 117.4 min 16 max 690 for ATC and 219.5 mL (sd 117.2 min 29 max 635) for IWT (P = 6.9E-10).
Comments.-Ice Water Test [2] is currently used to detect a detrusor overactivity giving evidence of C-reflex reactivation in spinal cord lesion or bladder outlet obstruction. First need to void sooner arisen with ice water test suggested a direct urothelial sensitisation or modification of the spinal modulation of A delta afferent message by the preceding C fibers message, or even modification of the cortical integration of A delta afferent signal.
Conclusion.-First need to void seemed to arise sooner with cold bladder filling than with ambiant temperature giving evidence of interaction between those sensory pathways. Keywords: Cerebral palsy; Renal insufficiency; Neuro-urological disorders; Urinary incontinence; Urinary infection Background and purpose.-Patients with cerebral palsy (CP) may present neurourological disorders (NUD) which can lead to potentially severe urological complications. However, the incidence and the characteristics of these disorders are poorly known. The management remains imprecise and difficult. Patients with PC are followed in rehabilitation centre for various reasons, but the NUD are not often mentioned.
Methods.-Medical files of adults with CP were retrospectively studied between 2008 and 2011 in the rehabilitation centre of the Toulouse University system hospital. Epidemiological data, the presence of NUD and urological complications were collected.
Results.-Seventy-one patients were followed in our department. The mean age of the patients was 28 AE 11 SD. There were 34 women and 37 men. The NUD were explored in 24 patients. Among them, 13 patients had bladder voiding disorders and 15 filling disorders. Complications on the lower urinary tract were found in six patients, and on the upper urinary tract in 11 patients. A renal insufficiency assessed by a 24-hour creatinine clearance was found in 24 patients. Among the 47 other patients, nine patients expressed NUD, like urinary incontinence, retention, or infection. They were not investigated yet.
Conclusions.-Neuro-urological disorders in adult patients with PC are not rare. They can induce serious complications. Renal insufficiency must be searched to adapt drug dosages, and in some cases, to begin an adapted coverage. It seems licit to further explore these NUD, especially since the patient is symptomatic. 
